Postoperative Changes in Corneal Epithelial and Stromal Thickness Profiles After Photorefractive Keratectomy in Treatment of Myopia.
To study the corneal epithelial and stromal thickness profile changes after photorefractive keratectomy (PRK) for myopia. Retrospective analysis of the postoperative corneal epithelial and stromal thickness profile changes in 46 left eyes of 46 patients treated with PRK for myopia. Corneal and epithelial thickness maps within the central 6 mm were obtained by anterior segment spectral-domain optical coherence tomography preoperatively and at 1, 3, and 6 months postoperatively. Stromal thickness was calculated by subtracting the epithelial thickness from the total corneal thickness. Correlations between postoperative thickness changes and the amount of correction, treatment zone, and preoperative epithelial thickness were analyzed. Compared to preoperative values, the central 2 mm and the paracentral 2- to 5-mm zone epithelium was 5.20 ± 3.43 and 5.72 ± 3.30 µm thicker, respectively, at 3 months postoperatively (P < .05). No significant difference was detected between 3 and 6 months postoperatively. The stromal thickness did not change between 1 and 6 months postoperatively. The spherical equivalent (SE) changed from -2.82 ± 1.54 diopters (D) preoperatively to -0.06 ± 0.42 D at 1 month postoperatively, and remained stable thereafter. There was a trend toward greater epithelial thickening with a larger amount of programmed SE correction, smaller treatment zone, and thinner preoperative epithelium. No correlation between epithelial thickness change and postoperative change in refraction was detected. The corneal epithelial thickness increased after PRK up to 3 months postoperatively. It was affected by the amount of myopia treated, treatment zone, and preoperative epithelial thickness. The postoperative epithelial thickening did not affect the refractive outcomes.